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background: Atrial fibrillation (AF) and heart failure (HF) frequently coexist in hospitalized patients (pts). The impact of AF on re-hospitalization for 
HF is not well studied. We investigated the potential impact of AF and 30-day readmissions in pts admitted with HF.
methods: We studied 3,758 pts admitted with HF at our institution from 2007 to 2012 using data collected in the AHA Get-With-the-Guidelines 
registry. Patients who were re-admitted within 30 days for all causes were compared to those who were not re-admitted. Multivariate logistic 
regression analysis was utilized.
results: 780/3758 (21%) pts were readmitted within 30 days. Characteristics of pts who were readmitted were compared to those who were not 
readmitted (Table). The presence of AF, diabetes, devices, noncompliance, ischemic heart disease at admission were independent predictors for 30-
day readmission. Pts with AF had a 1.39 times greater odds of readmission than those without AF.
conclusion: The presence of AF particularly pre-existing AF on admission, in HF pts is an independent predictor of 30-day readmission. Whether 
primary arrhythmia therapy aimed at rate control or restoration and maintenance of sinus rhythm would reduce HF readmissions warrants additional 
investigation.
Characteristics of pts who were readmitted were compared to those who were not readmitted
Readmission (n= 780) No readmission (n=2978) p value
Age (yrs) 68.8 67.7 0.058
Male 430 (55%) 1678(56%) 0.56
Race
-Caucasians 486 (62%) 2018(67%)
-Africo-Americans 286 (37%) 930 (31%)
-Others 8 (1%) 31 (1%) 0.014
Payment source - Medicare 515 (66%) 1798 (60%) 0.003
Diabetes 480 (62%) 1234 (41%) <0.001
Chronic Dialysis 60 (8%) 121 (4%) <0.001
AF on index admission 432(55%) 1118 (37%) <0.001
-Pre-existing AF 395 (51%) 998 (34%) <0.001
-New onset AF 37 (5%) 119 (4%) 0.35
Reason for index admission
-Noncompliance(Medication/Diet) 535 (68%) 1689 (55%) <0.001
-Arrhythmias 515 (66%) 1333 (44%) <0.001
-Weight gain 512 (65%) 1316 (44%) <0.001
-Uncontrolled Hypertension 342 (44%) 957 (32%) <0.001
Mean Heart rate on admission (bpm) 116 112 0.01
Devices (CRT±ICD) 280 (36%) 504 (17%) <0.001
EF > 40% 325 (42%) 1212(41%) 0.80
Non-ischemic Heart disease 380 (49%) 1515 (51%) 0.83
Ischemic heart disease 529 (69%) 1448 (51%) <0.001
In-patient Death 80 (10%) 123 (4%) <0.001
